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allow the disease to progress until it becomes irremediable, en-
tailing misery on the patient, endangering his life, and probably
rendering another operation (puncture of the bladder) ultimately
necessary under unfavourable circumstances; or shall we attempt
to relieve and cure the patient by a simple operation, which holds
out every prospect of success ? I would unhesitatingly answer
in the affirmative. When extensive practice shall have made
you acquainted with the effects of severe stricture, you will be
better prepared to understand the impolicy of allowing things to
go too far-of delaying until relief becomes impossible. In the
case before us, I have no donbt but that the complication which
proved fatal may be mainly attributed to the condition of the
urethra, produced either by the original disease, or the treatment
employed before the operation. The whole surface of the urethra
in front of the stricture was inflamed, and contained numerous
abscesses ; and, from the general history of purulent infection, we
know that the presence of an abscess in any part of the genito-
urinary system is a determining cause of purulent infection after
operations performed on the bladder or urethra. In my next
lecture I shall enter on the subject of Lithotrity.
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FROM the annals of empiricism, the psychological physician
may deduce many useful lessons tao guide him in the practical
application of mental therapeutics. "Fas est et ab hoste doceri,"
is a maxim applicable to medical, as it is to moral and political
science. May not the success which sometimes follows the
administration of an extravagantly eulogized nostrum often
depend upon the moral confidence inspired in its much-
vaunted efficacy ? &iuml; The medicine cures, because the patient
believes that it will cure-is unerring in its effects-infallible in
its results. Let us learn a lesson from this fact, and remember
the observation of Coleridge, that " he is the best physician
who is the most ingenious inspirer of hope." How often has
a disease which has baffled the skill of the scientific, practical
man, vanished before the spell of a village witch. A patient
afflicted with a malady which refused to yield to the demands
of legitimate medicine, surrendered himself into the hands of
a notorious quack. A friend endeavoured to rescue him from
the grasp of the charlatan. He saw the daily fee accompanying
the daily deceit, and expostulated; when the patient ex-

claimed, " For God’s sake destroy not the hopes that man
holds out to me: upon them I live; without them I die." In
acute attacks of disease, the patient who has the least fear of
dying has, cceteris paribus, the fairest prospect of recovery.
The tonic and often stimulating influence of HOPE invigorates
the system, and wards off the approach of disease. Areteous,
appreciating the importance of rousing and supporting, by
means of moral agents, the nervous system, when in a state of
depression and debility, expressly counsels the patient to be
of good heart, and advises the physician to entertain him with
agreeable conversation, and to do his utmost to encourage
hope and confidence. With a view of abstracting the mind
of the patient from a contemplation of his own sufferings, he
directs that his mind should be diverted with the sight of
plants in full bloom, and agreeable paintings; and suggests
that the bed of the patient should be placed near a window
commanding a beautiful prospect. The chamber, he says,
should be strewed with flowers; amusing books should be
read; and the soothing influences of music should be brought
to bear upon the moral treatment of the case. The mind of
the patient should not be permitted to dwell upon his physical
malady; and he should be constantly buoyed up with the hope
of recovery. When speaking of the plague of Athens,
Thucydides says that" the most affecting circumstance con-
nected with the epidemic was the great and fearful mental
dejection which accompanied the attack. The mind appeared
at once to sink into despair, and the patient often gave himself
up without a struggle." We all fully appreciate the potency
of mental depression among the predisposing causes of con-
tagious disease. During the prevalence of general epidemic

diseases, it may be a matter worthy of consideration whether
there are not some powerful MORAL REMEDIES, by means ot
which epidemics may be shorn of much of their virulence .
It is a question entitled to serious discussion, what are the
best means within our reach to effect so desirable an object?
Many may smile at the idea of attempting, by any mental
measures, to create a revulsion in the public mind, and thus
to destroy, if possible, all fear and apprehension. When
Rome was threatened with pestilence, the public authorities-
marched in solemn procession to the national temple, and
means were adopted for appeasing the anger of the gods. The
psychological effect of this, to our minds, superstitious pro--t
ceeding, was to allay public apprehension, and to excite hope
and confidence. May not we adopt measures somewhat
analogous to arrive at similar results? Have we not within -
our power effectual means of acting upon the public mind
en masse, for creating, during the existence of those fearful
panics which so often accompany the prevalence of pestilential,
diseases, a new turn to the current of thought, and of dis-
pelling unnecessary fears and morbid apprehensions ? God
has so intimately associated the spiritual with the material
portion of our organization, that He will not consider that we
are slighting His dispensations, or making light of His awful
providence, if, in obedience to His will, and in conformity to
the recognised laws influencing the mysterious union of mind
and matter, we adopt moral or mental means for curing or
preventing disease.
Such being a view of the question sanctioned by religion

and science, it behoves us to consider whether some measures
might not be adopted for the purpose of abstracting the
public mind from its own depressing apprehensions, thus
rendering the system less liable to be acted upon by those
physical agents alleged to give origin to the disease. This
is only suggestive; it may be entirely impracticable; but
whether it be so or no, I have not the slightest doubt of the
soundness of the principle, and of the importance of adopting
every legitimate means of allaying any panic that may occur
and of looking beyond the mere physical means at our disposal
for the prevention and cure of disease.

It is our duty, during these fearful epochs, to dismiss from
the mind the contemplation of subjects calculated to awaken
gloomy apprehensions, to depress the feelings, and exhaust the
nervous energy. Every reasonable mode of inducing cheerful-
ness and serenity should be encouraged. Constant and agree-
able occupation will do much good. An effort should be made
to excite emotions of a pleasurable character. The exercise
of charitable feelings, the determination to keep in abeyance
all the corroding passions, such as anger, jealousy, revenge,
covetousness, and the effort to cultivate " love, peace, and good-
will towards men," will be found of positive advantage in in-
vigorating the physique, and thus rendering innocuous the
effects of contagion. -

We should never forget that those.whose vital powers are
debilitated are the most susceptible to epidemic maladies,-
that the depressing emotions induce this predisposition more
certainly than any other cause. A humble reliance on the
will of God, a well-sustained piety and cheerfulness, are the
safest and most legitimate means (apart from physical agents)
of preventing the spread of epidemic maladies. During the
prevalence of any such visitation, it is our duty individually,
as well as nationally, to fortify and strengthen the system, by
resolutely determining not to yield to useless fears and childish
apprehensions; and, as far as it is in our power, to inspire our-
selves and our neighbours with energy and courage, and, as a
powerful prophylactic agent, to cultivate

" Sweet, unanxious quiet for the mind."

To the physician specially occupied in the investigation of
the morbid conditions of the mind, how indispensable is a
knowledge of mental philosophy! Unless acquainted with
the constitution of the human understanding, we are but ill
adapted to unravel or appreciate the intricate phenomena of
its morbid action, or to apply for their cure or alleviation those
medical and moral agents which science has placed within our
reach. Before the abnormal mental state can be recognised
or estimated, it is necessary for the physician to be intimately
conversant with some normal standard of comparison, other-
wise he possesses no test by means of which he can arrive at
safe results. Who would confide in the judgment of a

physician who endeavoured, by means of the stethoscope, to
ascertain the nature of any particular disease of the heart and
lungs, being ignorant of the normal or healthy action of those
organs ? Is not a knowledge of the healthy operations of
thought as necessary to the physician who is called upon to

pronounce whether; in any given case, an apparently suspicious
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deviation from the normal condition of the mind is or is not the
effect of disease 1

Should I not be offering an insult to your understandings if
I were seriously to endeavour to establish the importance, not
only of a knowledge, but of a profound knowledge of the
human mind, its affections, its propensities, its emotions, to
those specially and personally engaged in the treatment of the
insane ? Alas ! an acquaintance with this section of philosophy
is the last that is thought necessary in the education of those
specially intended for psychological practice. Hitherto, with
few exceptions, those engaged in this branch of the profession
have not only been grossly ignorant of the constitution of the
human mind, but unacquainted with the first principles of
medical science itself. It is only in recent times that it has
been considered necessary to ascertain whether parties
desiring to undertake the care and cure of the insane have
any other qualification to recommend them to the office than
the possession of a sufficient amount of capital to enable them
to carry into effect the mere commercial speculation.* A
surgeon, before he undertakes the performance of an opera-
tion, or the treatment of a serious, or even of a trifling injury,
is expected to have devoted some portion of his time to the
study of anatomy and the practice of surgery. A physician is
considered to have been educated as such; to have watched
at the bed-side the operation of medicine exhibited under
given conditions of disease; and to be thoroughly conversant
with the science of therapeutics and the phenomena of morbid
action. But a. knowledge of the most intricate and comnlicated

phenomena with which we have to deal-namely, the faculties
of the human mind, is considered to come by intuition, no
preparatory education being deemed necessary to those de-
voted to the treatment of the insane. What would be said
to our own mental condition, if we were to place in the hands
of a blacksmith, or a civil engineer, a delicate chronometer,
for the purpose of having its movements regulated a And
should we not expose ourselves to severe animadversion, if we
permitted a man ignorant of the elements of anatomy to
cut down upon the subclavian artery, for the purpose of apply-
ing a ligature to the vessel 1 Is it less absurd, less to be re-
gretted, and less destructive to the integrity of the intellectual
part of our constitution, to place under the care of persons
inexcusably ignorant of the elements of the science of mind, a
class of case requiring, above all others, for its judicious and
successful management, an intimate knowledge of healthy
mental phenomena ? " Great powers of reason are requisite,"
says Vogel, "to understand men destitute of reason." To
treat the various phases of disordered mind with any hope of

’&Iuml;j. successful issue, requires, on the part of the psychological
physician, qualities of mind rarely seen in combination-tact,
presence of mind, judgment, a ready appreciation of intricate
morbid mental phenomena, a delicacy of taste, a high inorale,
z steadiness of purpose; elevation of cliaracter, great command
of temper and volitional power, and resolute determination
not to allow any amount of provocation to interfere with that
calmness and serenity so indispensably necessary on the part
of those brought into immediate association with the insane.
If the mind be the instrument upon which we are to operate in
carrying out any systematic plan of moral treatment-if it be
the duty of the physician to perseveringly combat with delu-
sions and hallucinations. and to substitute for them correct and

nealthy impressions; to strengthen these impressions by I IU d Ilicious and repeated repetitions; remove perverted trains of

reasoning-replace them by correct induction, and give them
the power and influence of habit and frequent association:
how, I ask, can he make any progress in this mode of treat-
ment as long as he is ignorant of the material with which he
is to work-in fact, with the faculties of the human under-

’ standing If the man who has the advantage of an ordinary
medical education, is, by means of his ignorance of the philo-
sophy of mind, obviously unfitted for the serious duties of
treating scientifically and successfully its disorders, what
language can convey our impression of the folly, the barbarity,
and heartlessness of entrusting the management of the insane
to those who are not members of the profession at all, and
who have enjoyed no more psychological or general education
than that derived from their having acted as attendants in
asylums, or that which they have received at a village school t
Need we feel surprise at the little advance made in the science
of mental pathology, and the amount of public odium which

* When asylums for the insane are entrusted exclusively to physicians
acquainted with the anatomy ofthe human mind, or,in other words, with the
the science of medical pzychology, they will realize the conception of the
great Esquirel, IH1!&Igrave; &thorn;ecome "instruments of CURE, and, in the hands of
the skilful physician,, most powerful therapeutic agents against mental
maladies." 

"

has for so many years attached to those specially engaged in
this anxious and important branch of practice, when we con-
sider into whose hands this class have unhappily fallen 1 I
trust, however, the day is not very remote, when the psycho-
logical physician, engaged in the treatment of insanity, will
take his proper and legitimate position in the rank of honour-
able and scientific men; and the opprobrious epithet with
which the vulgar and illiterate assail him will be expunged
from the vocabulary. When that epoch arrives, the public
and" the profession will esteem, respect, and venerate those
who, at great and heroic personal sacrifices, (often of health,
life, and reason,) devote their acquirements, energies, and
talents, for the benefit of this section of the afflicted family of
man. 111 I am at length rewarded," says Muller, since, after
twenty-six years’ intercourse with the insane, I have not
become insane myself."* In a letter to Pinel it is observed,
" the labourer in lead-works is thankful if he escapes lame-
ness ; and the medical attendant of a madhouse if he does not
there leave his reason. A more deliberate sacrifice to the
mightiest sood of mankind is not conceivable."+

There is another practical point connected with the study
of medical psychology, which comes within the range of our
investigation. It has reference to the influence of the will,
the volition, upon the physical organism. It has been main-
tained that the persistent direction of the volitional power to
a particular organ or tissue, will eventually induce a morbid
activity in the part, and give rise to organic mischief. In
many cases of hypochondriasis, a disease often associated
with some form of visceral affection, I have no doubt the
sufferings, both mental and physical, are often aggravated in
consequence of the patient imagining some particular struc-
ture or viscus to be the seat of disease; and, from that circum.
stance, the attention being constantly directed to the organ,
actual lesions of structure are induced in the tissue or
organic elements of the part. The persistent current of
mental impulse, emotion, or volition towards an organ, impels
to it an amount of nervous energy sufficient to derange the
circulation, and thus interfere with the assimilative functions,
and induce organic alterations in the tissue. Does the fact
admit of a more psychological explanation ? Taking a
practical view of the operations of volition, I would ask,
whether it is not possible to prevent or cure actual physical
and mental disease by an effort of the will; and, if so, what
is the rationale of the process ? The will, by a constant ex-
ercise of its powers, has been known to acquire an influence
over the involuntary organs. The case of Colonel Townsend.
is familiar to us all. This gentleman, by an effort of the.
will, could easily suspend the action of the heart, and thus
induce, for a period, all the symptoms of apparent death.
Celsus refers to a priest who exercised the same power over
all the vital functions. In the language of Burton, "he
could separate himself from his senses when he list, and lie
like a dead man, void of life and sense." Great expectations
may be entertained of recovery from an attack of illness,

, if the patient, with a recognition of his duty of submission to
the will of God, resolutely determines not unnecessarily to
yield to physical disease. The determination to be well, will,

i in certain morbid states of the system, do much to facilitate
recovery, and will materially aid the physician in the exhi-

. bition of his curative agents. In many of the disorders
of the nervous system, n is oisen necessary ior " tne mind to
minister to itself." If the patient confess an inability, by
an effort of volition, to " pluck from the memory a rooted
sorrow," in the more advanced stages of mental disease, he
certainly has the power in the earlier or incipient forms to
destroy, by a resolute effort of the will, " those false creations.
of the heat-oppressed brain," and those irregularities of &pound;
thought and conduct, which, if permitted to run riot and re
main uncontrolled, would certainly induce the more serious,dangerous, and perhaps incurable forms of mental derange-
ment. " By endeavouring, from benevolent motives, to
smother the expression of our sorrows," says Dr. Reid, 11 we
often mitigate their inward force. If we cannot imbibe the
spirit, it is often profitable, as well as a good-natured hypocrisy,
to put on the appearance of cheerfulness."

" By seeming gay, we grow to what we seem."

Let us, as psychological physicians, impress upon the minds
of those predisposed to attacks of mental aberration and other
forms of nervous malady, the important truth, that they
have it in their power to crush, by determined, persevering,and continuous acts of volition, the floating atom, the minute
embryo, the early scintillations" of insanity. I speak from

* A. M&uuml;ller, Physician to the Julius Hospital, Wurzburg.
&dagger; "Aspects of Medical Life," by Dr. Mackness.
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facts which have come under my own observation, when I
declare that many of the diseases of the mind, in their pre-
monitory stage, admit, under certain favourable conditions, of
an easy cure, if the mind has in early life been accustomed to
habits of self-control, and the patient is happily gifted with
strong volitional power, and brings it to bear upon the " scarcely
formed filaments of mental disease. " " We should have fewer
disorders of the mind if we could acquire more power of
volition, and endeavour, by our energy, to disperse the clouds
which occasionally arise within our own horizon; if we reso-
lutely tore the first threads of the net which gloom and ill-
humour may cast around us, and made an effort to drive away
the melancholy images of the imagination by incessant occu-
pation."*

It is sometimes necessary, in the exercise of moral influences,
to rouse the apprehensions of our patient by pointing out to
him his position as an accountable agent. I cannot better
illustrate this psychological function of the physician than by
quoting an anecdote which has been recorded of Mr. Abernethy.
A patient was brought to St. Bartholomew’s Hospital, with
strangulated hernia. As the symptoms became alarming, the
propriety of an operation was suggested to him, but he reso-
lutely refused compliance; and although his alarming situation
was fully pointed out, he persisted in his determination. On
the following day a consultation was held, and it was agreed
that no alternative remained but a speedy death, unless the
operation were performed. When this was announced to the
sufferer, he exclaimed,&mdash;" I will rather die than submit." As
the surgeon and pupils were leaving the hospital, Mr.
Abernethy entered. The position of the patient was at once
explained to him. He immediately went to the bed-side of
the man, when the following conversation ensued :-" Well,
well, my good fellow," said Abernethy.-" They want," replied
the patient, " to persuade me to be operated upon, but I would i
rather die."&mdash;" Well," rejoined Mr. Abernethy, " I am sorry ’,
the operation is necessary; but have you thought of what there
is after death ? 1 There is a day of judgment, and you will and
must give an account of yourself to God. God has placed
within our hands the means to use, and we must use them. -If
you refuse to use the means God has thus given, and which we
think may save your life, you are, in a measure, answerable for
your own death, and must account to God for this, with your
other sins." The man appeared much impressed with Mr.
Abernethy’s appeal, and for a period continued silent and in
deep thought. Mr. Abernethy said, " I will leave you for a
few minutes to consider the subject." On returning, the man
exclaimed, with great eagerness and decision, " I will submit
to any operation that is necessary." The operation was imme-
diately performed, and his life was preserved.t

I have not yet spoken of the conduct of the physician whose
special duty it is to attend and officiate at the period of par-
turition. There are no occasions when it is so essentially
necessary for the medical practitioner to zealously watch the
operation of moral causes upon the physique of his patient.
The successful progress of labour is often dependent upon the
temperament of the physician. The patient, anxious about
her own state, and nervous as to the issue, watches every
movement of the physician-his very attitude-his every
look-his walk; his remarks, either addressed to herself, or
those in the room, are closely scanned, and have a beneficial
or a disastrous influence upon the mind of the patient. In

proportion as the physician recognises the potency of mental
agents upon the mind of the patient, and is facile in their
adaptation to the idiosyncrasy of those with whom he is
brought into contact, will he be successful in the practice of
this important section of medical science.
The psychological physician is often called upon, in the

exercise of his responsible duties, to discharge medico-
theological functions. It is occasionally our painful duty to
sit by the couch of the dying, and to witness the last fatal
conflict with that great enemy of man, " grim-visaged Death."
It is on such solemn occasions that we have, either in co-
operation with the recognised minister, or in his temporary
absence, an opportunity of whispering words of comfort and
consolation to the wounded spirit, and of directing the atten-
tion of our patient, and those immediately about him, to the
only true and legitimate source of the Christian’s hope. Let
us not lightly esteem or neglect the sacred functions thus
imposed upon us. It may be our privilege to co-operate with
those whose particular duty it is to minister the precepts of
our holy religion, and to suggest, without subjecting ourselves
to the imputation of officiousness, the degree and kind of con-
versation admissible under certain physical or mental states.

* Essay on Hypochondriasis, by Dr. Reid. (German Edition.)
t Dr. Cooke.

A zealous but indiscreet clergymau may, by the character of
his admonitions, seriously interfere with the successful pro-
gress of an acute case of disease, and unwittingly produce an
amount of mental and physical depression, from which the
patient cannot rally. In the exercise of this solemn, this
sacred, and imperative duty, the object should be to soothe,
not to distract, the mind-to elevate, not to depress-to
inspire a holy reverence and simple reliance upon that BEING
who is the fountain of all justice and the reservoir of all
mercy. Our Saviour is to be represented, not as the God of
terror, but as a God of LOVE and MERCY. " What painter"
(says the author of the " Velvet Cushion") " who has sketched
the portrait of our Saviour, ever thought of arming him with
thunder ? No: love was His weapon; and this is the weapon
His ministers should chiefly employ."

Thou, fair Religion, wast designed,
Duteous daughter of the skies,

To warm and cheer the human mind,
To make men happy, good, and wise,

To point where sits in love array’d,
Attentive to each suppliant call,

The God of universal aid-
The God, the Father of us all."

PENROSE.

The physician, whilst officiating under such painful circum-
stances, has it in his power to disarm the imagination of the
dying of those unphilosophical and often superstitious notions
with which the fancy so often invests the act of death itself.
It may be our duty to explain to those labouring under mortal
disease, with certain death in immediate prospect, and who
express, with what may be termed some degree of truth, a
morbid apprehension of the fatal issue, that, reasoning from
analogous phenomena, we are not justified in believing that
the act of death is accompanied with any physical agony.
The violent muscular convulsions, simulating epilepsy, which
occasionally accompany the act of dying, naturally suggest to
the vivid imagination of the bystander the idea of intense
suffering. It is within the range of our legitimate functions
to expose this fallacy, and thus impart comfort.

It would ill become me to attempt to draw aside the veil
which conceals from mortal vision the condition of the spirit
whilst traversing "these painful passages:’ ’In vain have the
most highly gifted minds, the most exalted imaginations, and
the most sublime flights of poetry, endeavoured to convey to our
understanding a conception of the state of the soul during that &deg;

terrible conflict which holy men have taught us to believe
takes place in the act of death. To our finite conceptions,
the struggle is ended as soon as life appears to be extinct. Is
such the fact ? or is the process of dying still going on, as
some have supposed, even after the heart has ceased to

pulsate ? 1 These subtile and mysterious questions are quite, I
fear, beyond the range of the most acute and deeply-thinking
philosophers.t
To many minds the subject of death presents many attrac-

tions. Its awful sublimity, the mysteries that hang over it,
its natural associations with all that is tender and pathetic,
invest it with a charm to which it is impossible for a man of
taste and feeling to be insensible. What more sublime than
the transition of the soul from one state of being to another!
What more mysterious than the passage of the disembodied
spirit through the valley of the shadow of death! Who can
imagine the feelings of the traveller, or portray to our
imaginations the visions of the place ?
Viewing, however, the subject before us in a more practical

light, and referring to the conduct of the physician at that
solemn crisis, I would suggest, whether he may not have
occasion to point out the propriety of some member of the
family being by the bed-side of the patient in his last moments,
as the approximation of those nearly related to the dying is
supposed, upon good grounds, to comfort and.sustain the mind,
and smooth the passage to the tomb, although there is no
apparent recognition or evidence of consciousness remaining.
When Louis XIV. was dying, he turned to his physician, and
exclaimed: "It is not so difficult to die as I expected." Vol-
taire, in referring to this circumstance, remarked, "All men
die with composure and fortitude who die in eo?K.jpaK." He
imagines that the courage of soldiers in the heat of battle is
in a great measure owing to the fact of their being surrounded
by those who may, in case they should fall, bear testimony of
their gallantry and courage. By parity of reasoning, and
from the observation of himself and others, he concludes that

- * Milton.
t Under the heathen mythology, it was believed that the struggles of

death continued till Proserpine had cropped the hair on the crown of the
head, as victims were treated at the altar. Virgil has preserved this
opinion in the fourth book of the Eneid, where he offers so fine a picture
of the dying agonies of Dido.; 

.
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the actual contact of a relative with the dying man, at the
moment of the last struggle, sustains and supports him in the
terrible convulsions that ensue, when spirit becomes disem-
bodied from matter.

It is often the painful duty of the physician to intimate to
his patient that the last gleam of hope has faded from
his mind, and that he must prepare for the fatal change
which awaits us all. I would impress upon your minds, re-
cognising the powerful influence of depressing mental emo-
tions upon the shattered physical condition, the great im-
portance of not prematurely snatching from under the patient
the only prop-frail and fragile as it may be-upon which
his and our hopes of recovery rest. To inform a man

that he must prepare for death; that his hours are numbered;
to bring about his bed the wailing of deep distress, when
reasonable expectations exist of his ultimate recovery, would,
in certain temperaments, induce the prophetic result. i
But an occasion may present itself when it will become our 

I

solemn duty to awaken the patient to a sense of his dangerous
state and hopeless condition, and to point out to his relatives
the necessity of his performing the last sad offices of life. On
this subject can I do better than quote the admirable sugges-
tions which the late Sir Henry Halford made in reference to
the psychological conduct of the physician on these trying
occasions ?-
" And here you will now forgive me, perhaps, if I presume

to state what appears to me to be the conduct proper to be
observed by a physician in withholding or making his patient
acquainted with his opinion of the probable issue of a malady
manifesting mortal symptoms. I own I think it my first duty
to protract life by all possible means, and to interpose myself
between him and everything that can aggravate his danger;
and unless I shall have found him averse from doing what was
necessary in aid of my remedies, from a want of a proper sense
of his perilous situation, I forbear to step out of the bounds of
my province in order to offer any advice which is not necessary
to promote his cure. At the same time, I think it indis-
pensable to let his friends know the danger of his case the
instant I discover it. An arrangement of his worldly affairs,
in which the comfort or unhappiness of those who are to come
after him is involved, may be necessary; and a suggestion of
his danger, by which the accomplishment of this object is to
be obtained, naturally induces a contemplation of his more
important spiritual concerns, a careful review of his past life,
and such sincere sorrow and contrition for what he has done
amiss, as justifies our humble hope of his pardon and accept-
ance hereafter. If friends can do their good offices at a proper
time, and under the suggestions of the physician, it is far better
that they should undertake them than the medical adviser.
They do so without destroying his hopes, for the patient will
still believe that he has an appeal to his physician beyond their
fears; whereas, if the physician lay open his danger to him,
however deliberately he may do this, he runs a risk of ap-
pearing to pronounce a sentence of condemnation to death,
against which there is no appeal, no hope, and, on that account,
what is most awful to think of, perhaps the sick man’s repent-
ance may be less available.

" But friends may be absent, and nobody near the patient in
his extremity of sufficient influence or pretension to inform
him of his dangerous condition. And surely it is lamentable
to think that any human being should leave the world un-
prepared to meet his Creator and his Judge, with all his crimes
broad blown’! Rather than so, I have departed from my
strict professional duty, and have done that which I would
have done by myself, and have apprised my patient of the
great change he was about to undergo.

" In short, no rule not to be infringed sometimes can be laid
down on this subject. Every case requires its own considera-
tions ; but you may be assured that if good sense and good
feeling be not wanting, no difficulty can occur which you will
not be able to surmount with satisfaction to your patient, his
friends, and yourself."*

(To be concluded in the next LANCET.)

PROFESSIONAL APPOINTMENTS. - We have great
pleasure in stating that at the last meeting of the Council of
the Royal College of Surgeons, Mr. John T. Quekett, the
resident conservator of the Hunterian Museum, was unani-

mously elected Professor of Histology in the college. Mr. John

Henry Sylvester, of Cheltenham, late pupil in King’s College,
was appointed student in human and comparative anatomy, in
the vacancy occasioned by the resignation of Mr. D. H.
Monckton.
* An Oration before the College of Physicians, by Sir H. Halford, Bart.

CASES OF HERNIA.
BY B. B. COOPER, Esq., F.R.S.

I HAVE lately read, in one of the French medical periodicals,
an account of some cases of irreducible hernia, of long stand-
ing, being rendered reducible by a system of constitutional and
topical treatment, which the author, M. Malgaigne, appears to
consider new to the profession. It is not from any wish to
provoke controversy, nor from a spirit of rivalry, that I enter
upon this subject; but I feel it due to myself to state, and to
endeavour to show, by the following cases, that I had devised
and employed this plan of treatment as far back as 1837.

I was first induced to pay particular attention to the subject
of irreducible hernia in consequence of being frequently called
upon to perform the operation for hernia in cases where the
hernia had previously remained irreducible for a longer or
shorter period, without, however, producing any interference
with the proper performance of the function of the bowels,
but in which, from some cause, sudden obstruction had arisen,
and symptoms of so urgent a character displayed themselves,
as to require immediate relief. Some of such cases were capable
of being relieved by the employment of local and constitu.
tional treatment alone; in others, on the contrary, it was indis-
pensably necessary to resort to the operation. In the patients
who were relieved of the symptoms of obstruction without
operation, the hernia remained irreducible, and was therefore
always liable to become again obstructed. In such cases I
could only recommend great caution as to the general mode of
living; and the employment of some mechanical protection to
the tumour, so that it might be guarded as far as possible from
external injury. This was, after all, but very unsatisfactory, as
the patient, under these circumstances, was still left exposed
to continual danger from accidental causes. I therefore deter-
mined upon attempting to convert these irreducible into reo
ducible hernise, by enjoining the recumbent position, main-
tained for a long time; a strict system of diet; the use of
purgatives and lowering medicines; the application of cold to
the tumour, and the frequent gentle employment of the taxis.
The result of this treatment will be seen in the cases which I

shall now relate.
The first occurred in 1837. A gentleman, named W-,

came to my house to consult me respecting his son, a lad of
seventeen, who was afflicted with an irreducible congenital
hernia, which had become irreducible about two months
before he was brought to me. During these two months he
had twice suffered severely from obstruction in the descended
bowel.

In this case I attempted to reduce the hernia by the taxis;
but failing in this, I adopted the following treatment:-I first
ordered an enema to empty the lower bowels; then a purga-
tive pill at night, with a saline purgative draught in the morn-
ing. His bowels were freely opened by these means; but as
the hernia still remained irreducible, I ordered that he should
keep himself in the recumbent position, with his shoulders
raised by pillows, and his thighs bent upon the pelvis, so that
the muscles of the abdomen might be perfectly relaxed; ice
was frequently applied to the surface of the tumour; he was
kept upon very low diet, with the bowels moderately open. This
treatment was continued for nineteen days; nothing remark-
able occurred during that time; but on the nineteenth day the
hernia was reduced almost accidentally by the hand of the
patient himself, who was feeling to ascertain whether the
tumour had diminished in size. A truss was at once applied,
and from that time I never heard that the hernia had de-
scended again.

In 1838 a patient was sent to me by Mr. Hutchinson, of
Witham, in Essex, with a large irreducible scrotal hernia;
it had been irreducible about three months, during which
time he had only once or twice suffered from any symptom of
intestinal obstruction. The inconvenience arising from the
size of the tumour was, however, so great, that he was very
anxious to have any operation performed for its reduction.
I recommended in this case a plan of treatment exactly
similar to that last described; but in addition, as the patient
was very plethoric, I ordered that he should first be bled from
the arm; but either from fearing the restrictions required in
my method, which I had explained to him, or perhaps from
some reason connected with his avocation, (that of a farmer,)
he did not at once submit himself to the treatment, although
at first lie appeared so desirous of doing so. After about three
weeks, however, he placed himself under Mr. Hutchinson’s
care, and adhered to all my directions with the greatest
exactness and patience. He lay for fifteen days, and on the
evening of the fifteenth Mr. Hutchinson easily reduced the
hernia by gentle taxis. A truss was applied, and there was


